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DOCUMENT #  shizss

1. Corporation Name SECRETARY C‘F SIME
TALLARASSEE, FLORIDA

A.J.R.M., INC.

Principal Place of Businass B Mailing Address

R e sswasson A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
Te Do Business in Fiorida

9/19/9L
5. FE| Number TAppiied For

Suite, Apt. #, ete. R - Suite, Apt. #, etc.

Tiy L Sae — Ty & Siate = 65*0283835 I niot Agpiicante

T— - - B, :
- - - - 8.75 Additional Fee required:
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED El § fora ce,',’,?c:,e f,:sé:.’,i,e

7. Mames and Street Addressas of Each Officer andlor Dwector (F1onda nonprofit corparations must list atleast 37 dlrectors)

Name of Cfficers Streel Addrass of Each

Title(s) and/or Diraclors Officer and/or Oirector
1 2 3 {Do NOT Use Post Office Box Numbers) 4

City ! State / Zip

D P | ANDREW J. MCMEEKIN, JK. 178 CITRUS AVENUE BOYNTON BEACH, FL. 33436
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8. Name and Address of Current Registered Agsnt 'i "~ 9. Name and Address of New Registered Agent
- Name PH . B
ANDREW J. MCMEERIN, JR. BARRY G. SEGAL
178 CITRUS AVENUE Street Addrass (P.OQ. Box Number is Not Acceptable) o
BOYNTON BEACH, FiL. 33436 L 7000 W. PAIMETTO PARE ROAD

Suite, Apt. #, Etc.
10, 5 benng appointed the registared ageng of the aby
Sigriatura of
Registerad Agent

SUITE 402
11. This corporatlon owes or has paid the CUW; o ' (see‘%% Man
Yes D No @ on inta

City o State | Zip Code
lntangible Personal Property tax due June 30. e ax.)

CR2ED40 (9798)

————BOCA RATON J FL | 33433

h and zocsht the obligations of Section 607.0505, F.S.

_ Date ‘2z [2 ~

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as prowded ror in chaptér 607 ar 617 F S. 1 further) cemfy that whén fi rlmg
this reinstatermnent application, the reason far dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.8,, that all fees
owaed by the cormoration have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3Xi). F.S. Tha lnformallon indicated
on this application is true and accurate, and my signature shall have the sane legal effect as if mada under oath,

I
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SIGNATURE: i
G OFFICER OR DIRECTOR / T Date 7 Daylima Phene #

SIGNATURE AND TYPED OR PRINJED MAME OF SIG|
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